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TNITS OF
SERVICE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATMENTS
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11 §2, 167
473 §75, 464
95 §1z,004
233 §56,093
162 §zz,724
85 $14, 152
20 §13, 606
61 §7, 442
1 §741
21 §5,599
&0 §10, 122
700 §115,253
30 §3,761
20 §2,405
125 §15,965
59 §7,454
135 $18, 743
447 §57,729
253 §54, 543
392 $46,023
75 §1z,281
30 §3,336
103 §9, 679
1583 §19,951
&0 §5,727
518 $79, 633
| $00
154 §33, 141
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23 §4,555
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208 §29,958
366 §55, 544
166 §20, 430
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FALGE 1

REUMN DATE O7/Z3/1¢6

TOTAL

TNITS OF
SERVICE
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TOTAL
PAYMEMNTS

$2,475
§a4—
§529-
$5, 445
$2,167
$95,9358
$165, 746
§56,093
fzz,724
$34, 147
$55,328
§17, 145
§11, 610
$35,599
$10, 122
$137,024
§13,479
$2,405
$15,965
§7,454
§15, 743
57,729
§54,543
67,665
§1z,281
$35,336
$20,610
§19,951
$4,085
479,633
$131-
§53,141
$25,343
$4,555
$2,200
$23,187
$10,273
§1z,949
$4,590
$29,958
$55, 544
$20,4350
§52,67E
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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF

UNITS OF TOTAL RECIPIENT
SERVICE PATMENTS SERVED
74 §23,877 o

26 §4,456 o
102 §10, 747 o
557 §93,228 o
363 §3z, 672 1
g1 §11, 464 o
218 §19,896 o
312 §31,765 o
a0 §8, 710 1

51 $6,236 z

80 $14, 400 o
417 $6z,574 2
144 §13,761 o
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37 §4, 638 o
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1- $750 o

247 §22,956 o
86 §1z, 288 o

62 §2z, 618 o
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208 $20,393 o
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FALGE 2

REUMN DATE O7/Z3/1¢6

TOTAL

TNITS OF
SERVICE

Ta
26
10z
357
393
g1
£1le
312
S0
45
30
300
144

141
37

56
233
g, 6583
99

61
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£47
(=3
62
27
£203

1, 500
1,068
507
23

26
503
55
107
315
3E5
30
14-

31
129

TOTAL
PAYMEMNTS

$23,877
$4,456
$10, 747
$93,228
$43, 609
§11,464
§19,596
§51,765
g3, 407
$5,079
$14,400
$9Z2, 242
§13, 761
§510-
$22,036
$4,635
$11,837
§53,9:20
§2,947,371
$59,549
$6,8675
$15,2358
§750
$22,956
$1Z,288
$2z,618
$4,754
$20,393
$2,680
$304, 454
164, 120
66,615
$11,5:24
$10, 652
$14z,031
$5,954
$14, 655
$45, 1357
$56,513
$35,989
§5,239-
$5,295
§17,115



IAMM3IS00-ER0O01 I0WA DEPARTMENT ©OF HUMAN SERVICES FALGE 3
L3 OF 07731718 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 0O7/23/16

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF ICF-NE TOTAL
COUNTY RECIPIENT UNITS OF TOTAL RECIPIENT UNITS OF TOTAL RECIPIENT UNITS OF TOTAL
SERVED SERVICE PATMENTS SERVED SERVICE PAYMENTS SERVED SERVICE PAYMENTS
WARREN 21 701 §103, 9581 2 63 §23,272 23 764 $1z27,253
WASHINGTON 7 239 §54,568 o 0 $00 7 239 $54,568
WAYNE 5 150 §17,225 o 0 $00 5 150 §17,225
WEESTER 10 308 §3z, 672 2 23 §8, 183 1z 331 $40, 855
WINNEBAGO 1 0 $419 3 236 $83, 509 4 236 $83,929
WINNESHIEEK 2 45 $6,747 o 0 $00 2 45 $6,747
WOODEURY 11 235 §37,459 3 63 $19, 786 14 208 §57,246
WRIGHT 3 73 $10, 4535 1 0 $105 4 73 $10, 540
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COUNTY

STATE TOTAL

RECIFIENT
SERVED

1,028

ICF

TNITS OF
SERVICE

25,495

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF-NE

TOTAL RECIPIENT UNITS OF
PATMENTS SERVED SERVICE
§5,3553,902 59 1,366

%% END OF REPORT *%%

TOTAL
PAYHMENTS

632,547

RECIFIENT
SERVED

1,087

FALGE 4
REUMN DATE O7/Z3/1¢6

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
26,861 §5,986, 449



